The purpose of steroid infiltration (accompanied by local anesthesia) is primarily to reduce the inflammatory oedema and swelling in the acute cases, whereas in the more chronic injury it is used in the treatment of painful scars and adhesions. Accurate localization is essential before injection is attempted and in the present series this method of treatment was used on ligamentous, musculotendinous, musculoperiosteal and tendoperiosteal lesions, but in no case was injection attempted unless pinpoint localization was possible beforehand. In this respect ultrasound has proved most useful in localizing tender scars before injection. The least possible tissue trauma was produced by using the smallest amount of steroid and local anesthetic, and by infiltrating with the finest needle (in our cases a No. 20 or 24 gauge), irrespective of length required. This technique reduced to a minimum the painful reaction of which some patients complain for one to three days after infiltration.
The main factor in producing satisfactory results with this method of treatment is the strict control of the post-injection environment. Any participation in contact sport immediately after injection is forbidden, since ideal conditions for further damage exist, and additional trauma may occur. The patient's activities are closely controlled for three to four hours after injection until the local anesthesia wears off and only at this stage is a gradual increase in activity level permitted, and only under strict supervision. Summary A survey has been made of the injuries seen in a rehabilitation unit within a professional football club over four years.
The major causes of disability are shown to be muscle, tendon and joint injuries, these representing nearly three-quarters of the total cases. The importance of differentiating between the intraand inter-muscular tear is stressed and various aspects of the differential diagnosis are noted. Physiotherapy, injection and drug treatment with their indications are discussed, and the criteria of full recovery are given.
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Dr Roger Bannister (London) The prediction of the ultimate limits of athletic performance depends on the understanding of the physiological limiting factors when a man runs at different speeds. In sprinting, the mechanism of energy liberation is anaerobic, because there is insufficient time for the transport of oxygen from the lungs to the muscles. In longer races an increasing proportion of the energy for running comes from the aerobic mechanism of energy liberation. Aerobic mechanisms contribute just over half the total energy required in running a mile but more than threequarters of the energy required in running three miles. In the presence of adequate supplies of oxygen, pyruvic acid is not converted to lactic acid but itself undergoes oxidative breakdown. Moreover, lactic acid already formed can be converted back to pyruvic acid and employed in the cycle of oxidative reactions. Since the anaerobic reactions are a relatively inefficient source of energy, the speed of running depends on two factors: (1) Efficiency in transporting oxygen to the muscles so that as much energy as possible is provided by the aerobic mechanism. (2) The runner's skill, that is, his ability to perform the running movements with a minimal energy expenditure and hence reduce his oxygen consumption.
The ultimate limiting factor in running very long distances is the rate of absorption of glucose, the substrate for oxidative breakdown to provide energy. If adequate supplies of glucose are available, nervous fatigue is the ultimate factor. Three dangers are apparent in marathon racing: hypoglycemia, salt depletion and dehydration, and the failure to control body temperature.
The working principles of the treatment unit may be condensed as follows: (1) Injuries should be seen as soon as possible.
(2) Accurate diagnosis is essential. (3) Treatment must be on a full-time, whole-day basis. (4) Testing after injury must be functional, and as far as possible under match conditions. Meeting December 151965
